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BOROUGH  OF  HARTLEPOOL. 


/IDebtcal  ©fficev's  IReport 

FOR  1924. 


Borough  Buildings, 
Hartlepool, 

March , 1925. 

To  the  Chairman  and  Members  of  the  Health  Committee 
of  the  Borough  of  Hartlepool . 

Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  on  the 
health  of  the  inhabitants  of  the  Borough  of  Hartlepool  during  the 
year  ending  31st  December,  1924.  This  is  the  second  report  during 
my  term  of  office. 

The  report  follows  closely  that  of  last  year,  and  is  in  accord- 
ance with  the  scheme  drawn  up  by  the  Ministry  of  Health.  It  is 
therefore  short  and  more  of  a summary  of  the  health  statistics  of 
the  year  than  an  exhaustive  report  which  is  due  next  year. 

The  year  has  been  a very  difficult  one.  Trade  depression  has 
been  greater  than  ever,  and  the  economic  condition  of  the  citizens 
of  the  Borough  has  reached  a very  low  ebb.  The  economic  stringency 
has  resulted  in  a very  poor  quality  of  food  being  consumed  by  the 
great  mass  of  the  people,  and  this  has  led  to  a greatly  lowered 
resistance  to  disease.  Consequently  it  was  only  to  be  expected  that  the 
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statistics  would  be  less  favourable  than  the  previous  year.  As  a matter 
of  fact,  the  statistics  are  much  worse  than  was  anticipated  — the  death 
rate  is  raised  and  the  infantile  mortality  is  greatly  increased.  The 
birth  rate  has  increased  and  is  now  51%  greater  than  that  of  England 
and  Wales  ( i.e . 28.4  against  18.8  per  1000).  One  regrets  this  increased 
birth-rate  when  it  occurs  in  a population  totally  unable  to  sustain 
the  economic  strain  of  reproduction.  This  fact  in  some  measure 
accounts  for  the  increased  death  rates.  Efforts  to  prevent  an 
increase  in  the  infantile  mortality  rate  have  not  been  wanting.  A 
considerable  increase  in  the  use  of  the  Child  Welfare  and  School 
Clinics  must  be  recorded,  and  the  Health  Visitors  have  increased  the 
number  of  visits  paid  by  them  from  1758  in  1923  to  2560  in  1924 
(an  increase  of  40%).  This,  however,  must  be  regarded  as  the  maxi- 
mum number  possible  from  the  present  staff.  The  creation  of  a 
Children’s  Care  Committee  consisting  of  representative  ladies  from 
the  various  organisations  in  the  Borough,  who  have  undertaken  the 
task  of  frequent  visitation  of  certain  children,  and  who  are  striving 
to  stimulate  interest  in  the  case  of  infants,  should  help  to  lessen  the 
demand  for  still  more  visits. 

The  erection  of  a suitable  clinic  is  one  of  the  outstanding 
features  of  the  year.  By  means  of  this,  it  is  hoped  largely  to  augment 
and  improve  the  clinical  work  of  the  Health  Dept.  The  New  Clinic 
will  have  a private  room  for  the  doctor,  where  he  can  consult  mothers 
and,  what  is  more  important,  where  he  can  examine  and  consult  with 
expectant  mothers.  One  has  felt  the  impossibility  of  such  consulta- 
tions in  a room  full  of  infants  and  parents.  That  the  antenatal  part 
of  the  work  must  be  developed  is  evident  from  the  fact  that  84 
infants  failed  to  live  one  month,  and  19  were  still  born  in  1924, 
giving  a total  of  53  lives  lost — due  to  congenital  causes,  as  against  25 
neonatal  deaths  and  6 still-births,  a total  of  31  deaths  due  to  congenital 
causes  in  1923.  This  shows  clearly  that  the  infantile  illhealth 
is  largely  due  to  maternal  causes  which  could  to  some  extent  be 
mitigated  by  an  efficient  antenatal  clinic. 

Tuberculosis  has  increased  in  incidence  during  the  year, 
although  the  death-rate  from  tuberculosis  has  fallen.  It  is  probable 
that  the  increase  in  notifications  is  due  to  the  fact  that  people  are 
becoming  more  willing  to  submit  to  examination,  with  the  result  that 
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cases  are  being  notified  earlier  than  previously.  This  is  for  the  good. 

In  the  fight  against  tuberculosis  the  replacing  of  slum  property 
takes  a prominent  place.  One  cannot  express  satisfaction  either  with 
the  housing  position  in  Hartlepool  or  with  the  attempts  to  mitigate 
it.  Eight  houses  were  built  during  the  year  under  the  Housing 
schemes  and  two  by  private  enterprise.  There  is  promise  of  an 
improvement  in  1925.  Condemnation  of  property  is  easy  and  erection 
of  new  houses  difficult.  Last  year  I stated  that  “ Robson’s  Buildings 
are  in  process  of  demolition  ” — during  the  twelve  months  that  have 
intervened  demolition  has  been  going  on  and  now  only  one  tenement 
remains.  A survey  of  parts  of  the  town  was  made  and  a statement 
will  be  found  in  the  report. 

There  has  been  extensive  use  of  the  out-door  recreations 
provided  by  the  Council  ; these  however  are  essentially  Summer 
recreations.  The  Recreation  Ground  is  about  miles  from  the 
centre  of  the  Borough  and  therefore  is  relatively  unpopular.  One 
would  like  to  see  a football  ground  nearer  the  town.  There  is  no 
provision  for  children  of  swings  and  other  playground  accessories. 
Indeed  the  only  open  space  on  which  they  can  play  is  the  town  moor. 
A little  thought  could  solve  the  problem  here  raised. 

I have  once  more  to  commend  the  members  of  my  staff  on 
their  year’s  work.  The  nurses  have  responded  well  to  my  appeal  for 
more  visitation  and  have  willingly  given  of  their  best. 

The  task  of  Mr.  Charlton,  the  Sanitary  Inspector,  is  yearly 
becoming  larger  and  more  difficult.  His  duties  are  frequently  of  a 
delicate  nature  and  require  tact.  With  the  probable  passing  of  the 
Hartlepool  Corporation  Bill,  his  duties  will  be  very  much  increased. 

I have,  in  conclusion,  to  thank  Mr.  J.  Sample  and  Councillor 
R.  H.  Davison,  the  successive  chairmen  during  the  year,  and  the 
members  of  the  Health  Committee  for  the  constant  kindness  they 
have  shown  me  and  the  careful  consideration  they  have  given  to  all 
my  requests  during  the  year. 

I am, 

Yours  sincerely, 

WILLIAM  McKENDRICK. 
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VITAL  STATISTICS. 

Area  of  Borough  ...  ...  •••  924  acres 

Census  population,  1921  ...  ...  20,997 

Estimated  population,  1924  ...  ...  21,810 

(Registrar  General) 

Number  of  Births  ...  ...  ...  619 

Birth-rate  per  1000  inhabitants  ...  28.4 

Number  of  Deaths  • ...  ...  866 

Death-rate  per  1000  inhabitants  ...  16.6 

Number  of  Deaths  under  1 year  of  age  ...  82 

Infantile  Mortality  Rate  (per  1000  births)  182.4 

Number  of  Deaths  under  1 month  ...  34 

Neo-natal  Rate  for  1000  births...  ...  54.9 

Zymotic  Death  Rate  per  1000  population  ...  1.03 

Small-pox  ...  ...  ...  0 

Scarlet  Fever  ...  ...  ...  0.08 

Diphtheria  ...  ...  ...  0.04 

Enteric  Fever  ...  ...  ...  0.04 

Measles  ...  ...  ...  ...  0.16 

Whooping  Cough  ...  ...  ...  0.04 

Diarrhoea  (under  2 years)  per  1000  births  •••  6.46 

Influenza  per  1000  population  ...  ...  0.60 

Acute  Respiratory  Diseases  ...  •••  4.34 

Tuberculosis — 

Pulmonary  ...  ...  0.87 

Non-Pulmonary  ...  ...  8.50 


Violence 


0.32 
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MEDICAL  OFFICER’S  REPORT  for  1924. 


1.  GENERAL  STATISTICS. 

1.  Area  in  acres  ...  ...  ...  924 

2.  Population — 

(a)  Census,  1921  ...  ...  ...  20,997 

(b)  Registrar-General’s  estimate  for  1921  ...  21,810 

3.  Number  of  Inhabited  Houses  (1921)  ...  3,879 

4.  Number  of  families  or  separate  occupiers  (1914)  4,498 

5.  Rateable  Value  ...  ...  ...  £88,319 

6.  Sum  represented  by  a penny  rate — 

(a)  Borough  Fund  (Gross)  £366  19  6 

(b)  General  District  Fund  £339  0 2 

2.  EXTRACTS  FROM  VITAL  STATISTICS. 


].  Births  — 


Male 

Female 

Total 

(a)  Legitimate 

309  .. 

. 287  ... 

596 

(b)  Illegitimate 

13  .. 

10  ... 

23 

(c)  Total  

322  .. 

. 997  ... 

619 

Birth  Rate  = 28.4  per  1,000  population 

Deaths — 

Male 

Female 

Total 

205  .. 

. 161  ... 

366 

Women  dying  in  or  in  consequence 

of  child-birth  : — 

(a)  Sepsis 

... 

1 

(b)  From  other  causes 

... 

... 

2 

Deaths  of  Infants  under  1 year  of  age  : — 

Male 

Female 

Total 

(a)  Legitimate 

50  .. 

. 29  ... 

• 79 

(b)  Illegitimate 

3 .. 

o ... 

3 

(c)  Total  

53  .. 

. 29  ... 

82 

Infantile  Mortality  Rate 

per  1000  births  was 

(a)  Legitimate 

= 

132.5 

(b)  Illegitimate 

= 

130.4 

(c)  Total 

= 

132.4 
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5.  Deaths  from — 

(a)  Measles  (all  ages)  ...  ...  4 

(b)  Whooping  Cough  (all  ages)  ...  1 

(c)  Diarrhoea  (under  2 years  of  age)  ...  4 


Notifiable  diseases  that  occurred  during  1924  : — 

Total  Cases 

Eemoved  to 

DISEASE 

Notified 

Hospital 

Deaths 

Small-pox 

0 

0 

0 

Diphtheria 

4 

1 

0 

Scarlet  Fever  ... 

...  46 

22 

2 

Enteric  Fever  ... 

2 

1 

1 

Puerperal  Fever 

0 

0 

1 

Erysipelas 

9 

0 

0 

Pneumonia 

...  16 

0 

43* 

Encephalitis  Lethargica  2 

o 

0 

Ophthalmia  Neonat 

5 

2 

1 

* All  forms  of  Pneumonia. 


7.  Analysis  of  Infectious  Disease — Cases  and  Deaths — 


Disease  Oases  Notified.  Deaths 
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TUBERCULOSIS. 


New  Cases  Notified 

Deaths 

Age  Period 

Pulmonary 

Non-pulmonary 

Pulmonary 

Non-pulmonary 

M 

I F 

M 

F 

M 

1 F 

M 

1 F 

0—  1 

0 

0 

2 

0 

0 

0 

1 

0 

1—  4 

0 

0 

5 

4 

0 

0 

3 

3 

5—  9 ... 

1 

1 

6 

2 

0 

1 

1 

1 

10—14 

6 

1 

7 

1 

0 

0 

0 

0 

15—19 

1 

2 

0 

1 

2 

1 

0 

0 

20—24 

3 

4 

1 

0 

4 

2 

2 

0 

25—34 

2 

0 

0 

3 

1 

1 

0 

0 

35—44 

1 

0 

0 

0 

1 

0 

0 

0 

45—54 

4 

1 0 

0 

0 

5 

0 

0 

0 

55—64 

1 

0 

0 

0 

1 

0 

0 

0 

Over  65 

0 

0 

1 

0 

0 

o 

0 

0 

0 

Total  ... 

19 

8 

l 

21 

11 

14 

5 

7 

4 

CAUSES  OF  SICKNESS  IN  THE  TOWN  DURING  1924. 

The  year  has  been  marked  by  a great  increase  in  the  incidence 
of  infectious  diseases  in  the  town.  Apart  from  notifiable  diseases 
there  has  been  great  epidemics  of  sickness.  Bronchitis  was  wide- 
spread during  the  first  four  months  and  in  the  Autumn  ; Influenza 
was  very  severe  in  February  and  March ; Measles  and  German 
Measles  were  severe  during  the  latter  half  of  the  year;  Chicken-pox 
was  especially  frequent  in  November  and  December. 

Amongst  the  notifiable  diseases,  the  town  is  still  fortunate 
in  that  Small-pox  has  not  entered  the  town.  Scarlet  Fever 
cases  increased  from  81  cases  in  1928  to  46  in  1924.  This  was  largely 
due  to  parents  not  attempting  to  isolate  mild  cases — doctors  were  not 
consulted.  In  October  the  Health  Department  undertook  a house- 
to-house  visitation  in  one  district  of  the  town,  and  thereby  several 
“ missed  ” cases  were  brought  to  light — as  a result  there  was  a dis- 
tinct break  in  the  epidemic.  Two  deaths  from  Scarlet  Fever  occurred 
— both  very  early  in  the  year. 

Four  cases  of  Diphtheria  occurred  — two  were  in  one  home, 
while  the  third  was  a cousin  of  these.  The  attacks  were  very  mild. 

Two  cases  of  Enteric  Fever  were  discovered — one  was  mori- 
bund when  reported  and  was  not  removed  to  hospital ; the  other  was 
very  mild. 
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Once  more  it  has  been  proved  that  the  first  three  months  of 
the  year  are  most  severe  on  the  health  of  the  inhabitants — young 
and  old  alike  find  the  conditions  trying,  and  amongst  infants  this 
period  has  always  been  marked  by  a high  infantile  mortality : 
bronchitis  is  the  main  cause  of  the  infantile  deaths.  Infantile 
diarrhoea  has  been  reduced  both  in  incidence  and  as  a cause  of  death 
- — four  deaths  from  diarrhoea  occurred  amongst  children  under  two 
years  in  1924,  as  against  eight  in  1928. 

There  can  be  no  doubt  that  the  high  incidence  of  disease  in 
the  Borough  is  directly  attributable  to  the  poverty  stricken  condition 
of  the  town.  The  food  of  the  people  is  markedly  deficient  in 
vitamins,  leading  to  a great  decrease  in  the  power  of  resistance  to 
disease.  In  this  connection  one  may  refer  to  the  fact  that  there  has 
been  a great  increase  in  the  incidence  of  rickets  amongst  the  children 
of  the  Borough.  An  even  more  alarming  fact  is  the  occurrence 
of  scurvy.  Several  cases  of  the  latter  have  been  seen  in  children 
under  five  years  at  the  Child  Welfare  Centre.  The  severity  of  the 
winter  with  the  comparative  absence  of  summer  caused  most 
children  to  be  house  bound — neither  sunlight  nor  vitamins  were 
accessible  either  to  mother  or  child — hence  disease  and  death. 

3.  Comparison  of  Vital  Statistics  of  Hartlepool  with  those  of  England 
and  Wales  and  of  Durham  County  for  1924. 


England  & Wales 

Durham 

Hartlepool 

Birth  Rate 

18.8 

25.65 

28.4 

Death  Rate — 

(i)  All  Causes 

12.2 

12.5 

16.6 

(ii)  Small-pox 

0.00 

0.00 

0.00 

(iii)  Enteric  Fever  • 

0.01 

0.02 

0.04 

(iv)  Measles 

0.12 

0.06 

0.16 

(v)  Scarlet  Fever 

0.02 

0.03 

0.08 

(vi)  Whooping  Cough 

0.16 

0.19 

0.04 

(yii)  Diphtheria 

0.06 

0.07 

0.04 

(viii)  Influenza 

0.49 

0.70 

0.60 

(ix)  Violence 

0.44 

— 

0.32 

(x)  Bronchitis,  etc.  . 

— 

2.43 

4.34 

Infantile  Mortality- 

75.0 

95.0 

132 

Mortality  from  Diarrhoea  7.3 

— 

6.46 

Once  more  I have 

POPULATION. 

to  record  a net 

gain  in 

the  number  of 

people  resident  in  the  Borough.  The  Registrar  General  estimated 
the  population  at  mid-year  1928  as  21,570;  by  mid-year  1924  this  had 
become  21,810  a gain  of  240  persons.  There  were  619  births  and  366 
deaths,  giving  a net  gain  of  253  persons.  The  rate  of  increase  seems 
to  be  increasing,  as  there  was  an  increase  of  170  in  1922,  100  in  1923, 
and  240  in  1924.  This  matter  of  increase  is  a serious  question  as 


9 


regards  housing.  If  the  population  is  to  increase  by  200  or  more  per 
annum  we  will  require  at  least  50  new  houses  each  year.  Taken  at 
the  nominal  figure  of  924  acres  with  a population  of  21,810  the 
density  is  28.6  persons  per  acre.  But  when  one  remembers  that  the 
Borough  boundary  extends  to  the  Howbeck  Hospital  and  the  Golf 
Course  Pavilion  on  the  North,  with  the  docks  on  the  West,  it  will  be 
realised  that  the  figure  of  924  is  about  double  the  actual  inhabited 
area.  Therefore  the  density  may  be  placed  at  almost  50  persons  per 
inhabited  acre. 

BIRTHS. 

Hartlepool  has  maintained  its  reputation  for  fertility.  While 
the  birth-rate  for  England  and  Wales  has  steadily  decreased  that 
of  Hartlepool  has  remained  high.  There  were  619  births  in  the 
Borough  in  1924 — 822  were  male  children  and  297  were  female.  This 
gives  a birth-rate  of  28.4  per  1000  inhabitants.  The  birth-rate  for 
England  and  Wales  for  1924  was  18.8 — thus  Hartlepool  is  50%  greater 
than  England  and  Wales.  Were  this  fertility  associated  with  pros- 
perity one  would  rejoice,  but  associated  with  even  more  severe 
adversity  and  necessity  than  the  rest  of  England — it  is  not  a matter 
for  congratulations.  There  were  19  still  births  reported. 

DEATHS. 

There  was  a sharp  rise  in  the  death  rate  of  the  Borough 
during  the  year.  This  may  partly  be  accounted  for  by  the  higher 
birth  rate  and  younger  population  of  the  Borough,  which  means  that 
Hartlepool  has  more  young  lives  at  risk.  In  addition  to  this  natural 
cause  of  a higher  death  rate  there  was  the  severe  influenza  epidemic 
which  was  responsible  for  a death  rate  of  86  per  1000  per  annum  in 
February,  and  18  per  1000  in  March.  The  deaths  include  205  males 
and  161  females  ; of  these  58  males  and  29  females  were  below  the 
age  of  one  year.  19  males  and  13  females  were  between  one  and  five 
years  of  age,  while  46  males  and  53  females  were  over  65  years.  The 
periods  of  death  may  be  arranged  thus  : — 


Male 

Female 

Total 

Under  1 year 

53 

29 

82 

1 — 5 years 

19 

13 

32 

5 — 65  years 

87 

66 

153 

Over  65  years 

46 

53 

99 

Total 

...  205 

...  161 

...  366 

percentages  are  as 

follows  : — 

Male 

Female 

Total 

Under  1 year 

...  14.5 

7.9 

...  22.4 

1 — 5 years 

5.2 

3.5 

8.7 

5 — 65  years 

...  23.8 

...  18.0 

...  41.8 

Over  65  years 

...  12.7 

...  14.4 

...  27.1 

Total 

...  56.2 

..  43.8 

...  100.0 
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It  will  be  observed  that  the  excess  of  male  deaths  over  females 
is  marked  at  every  group,  except  over  65  years,  showing  that  males 
are  more  liable  to  die  young  than  females.  The  excess  of  males  over 
females  in  the  population  accounts  to  a slight  extent  for  the  high 
death  rate  in  the  Borough.  In  the  1921  census  10,676  males,  and 
10,821  females,  were  recorded  as  being  in  the  Borough. 

INFANTILE  MORTALITY. 

The  infantile  mortality  has  risen  at  an  alarming  rate  during 
the  year.  There  are  several  reasons  which  might  be  given  for  this 
but  none  entirely  accounts  for  the  increase.  The  fatal  months  have, 
as  shown  in  the  adjoining  table,  been  January,  February  and  March. 
A special  effort  made  during  1924  to  reduce  this  met  with  fair 
success  with  the  result  that,  whereas  the  mortality  rate  for  the 
first  quarter  1923  was  209  per  1000,  in  the  corresponding  quarter  of 
1924  it  was  160  per  1000.  The  good  results,  however,  were  not  kept 
up  in  the  latter  part  of  the  year.  The  mortality  rate  for  the  first 
half  of  1923  was  140  per  1000  ; in  1924  the  corresponding  figure  was 
114  per  1000,  but  from  then  onwards  the  figures  for  1928  steadily  fell 
and  for  1924  they  steadily  rose,  so  that  the  annual  figure  for  1923 
was  108  per  1000,  and  for  1924  it  was  132  per  1000. 

The  worst  month  from  the  standpoint  of  infant  mortality 
was  September,  when  the  rate  soared  to  250  per  1000  ; this  was  due 
to  the  Carnival,  and  during  the  month  there  were  13  infantile  deaths 
against  one  in  September  1923.  During  the  week  of  and  the  week 
following  the  Carnival  there  were  nine  infantile  deaths — in  place  of 
one  in  the  corresponding  period  1923.  In  additiou,  there  were  a 
number  of  still  births  during  this  period.  It  may  be  noted  that 
Carnival  Week  was  not  wet,  except  on  the  last  night,  but  children 
were  found  on  the  streets  with  parents  till  the  small  hours  of  the 
morning.  The  loss  of  infantile  lives  is  very  largely  due  to  ignorance 
and  indifference  on  the  part  of  parents.  This  was  again  instanced 
during  the  General  Election  in  November  when  babies  were  to  be 
seen  at  crowded  political  meetings — in  halls  so  full  that  adults  were 
unable  to  sustain  with  comfort  the  oppressive  heat,  etc. — one  can 
easily  guess  why  many  were  so  quiet  during  the  evening. 

An  attempt  to  combat  this  ignorance  has  resulted  in  the 
formation  of  a Children’s  Care  Committee.  This  is  composed  of 
representative  ladies  from  each  organization  in  the  Borough. 
Besides  showing  a lively  interest  in  child  welfare  each  lady  has 
become  responsible  for  visiting  two  infants  twice  a week.  The  ladies 
endeavour  to  have  the  infants  brought  to  the  Clinic;  they  report 
poverty  and  neglect  to  the  Medical  Officer  of  Health,  and  they 
insistently  urge  mothers  to  carry  out  the  suggestions  of  the  Medical 
Officer  and  Nurses.  The  nurses  have  loyally  responded  to  a request 
for  more  visitation  of  infants  with  the  result  that  instead  of  a total 
of  1753  visits  as  in  1923,  they  paid  a total  of  2560  visits  in  1924:  this 
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is  a very  considerable  increase  and  has  only  been  achieved  by  the 
sacrifice  of  School  work. 

In  the  attempt  to  broadcast  knowledge  a number  of  Addresses 
on  “ The  Care  of  Infants  and  Children  ” were  given  by  the  Medical 
Officer  of  Health.  Lessons  on  the  subject  were  given  to  the  senior 
girls  in  Galley’s  Field  School,  and  leaflets  entitled  “ Health  Hints  for 
the  care  of  Children  of  1 — 5 years,”  were  broadcasted. 


Fortunately  Hartlepool  has  not  had  to  deal  with  deaths  of 
women  during  parturition.  One  death  from  puerperal  sepsis  occurred 
during  1924,  as  against  none  in  1924. 


During  the  year  the  Health  Committee  agreed  to  send  10  cases 
per  annum  to  Grantully  Maternity  Home.  These  cases  were  to  be 
chosen  from  such  homes  as  the  Medical  Officer  considered  totally 
unsuited  for  the  bearing  of  children.  The  Ministry  of  Health  have 
sanctioned  the  cost  of  this  scheme  by  which  the  Council  will  pay  the 
entire  cost  of  treatment  if  necessary.  Final  arrangements  with 
West  Hartlepool  Corporation  have  not  yet  been  completed. 


Another  great  improvement  in  the  Maternity  Scheme  during 
the  year  has  been  the  erection  of  a new  Child  Welfare  Centre  in 
Frederic  Street.  This  is  now  nearing  completion.  It  will  prove  a 
very  useful  accessory  to  the  work.  The  mere  fact  that  it  will  not  be 
necessary  to  climb  three  flights  of  stairs  to  reach  the  Clinic  as  at 
present  will  appeal  to  all  people.  In  the  past  the  nurses  have 
frequently  found  that  mothers  could  not  carry  children  up  the  stairs 
in  Baltic  Street  and  it  would  have  been  inhumane  to  ask  them  to  do 
so.  Then  the  fact  that  instead  of  one  room  as  at  present,  there  will 
be  three  with  a large  waiting  room  is  an  advantage  that  can  hardly 
be  estimated. 

The  Clinic  will  also  be  used  as  a School  Clinic.  This  also  is 
an  advantage  as  children  can  be  asked  to  attend  for  treatment  daily. 
Infants  suffering  from  impetigo, blepharitis  and  many  minor  maladies 
have  been  asked  to  attend  daily  during  the  past  year,  and  conse- 
quently treatment  has  become  possible.  In  addition,  the  dental  and 
ophthalmic  apparatus  is  located  in  the  Clinic  and  have  been  used  for 
children  under  school  age.  Both  Dr.  Foster  and  Mr.  Manners  have 
willingly  seen  and  treated,  where  necessary,  these  children  of  pre- 
school age.  More  and  more  we  must  concentrate  on  the  discovery 
and  treatment  of  dental  and  ophthalmic  defects  in  children  between 
tbe  ages  of  1 and  5 years.  One  would  like  to  establish  a dental 
clinic  for  expectant  mothers.  It  is  now  a well-known  fact  that 
dental  disease  in  mothers  leads  to  ill-health  in  their  offspring. 
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Probably  tbe  prevailing  poverty  must  receive  the  larger  share 
of  the  blame  for  the  high  death  rate.  There  can  be  no  doubt  but 
that  1924  has  been  the  worst  year  of  industrial  depression  since  the 
war.  The  shipyards  are  practically  closed — one  of  them  is  definitely 
closed.  The  increase  of  the  ‘ dole”  and  abolition  of  the  “gap” 
sounds  well  but  in  practice  it  is  an  additional  curse  to  the  land. 
Whereas  in  former  times,  families  whose  income  did  not  reach  the 
recognised  standard,  received  assistance  in  the  form  of  food  from  the 
Guardians,  now  they  receive  extra  money.  A year  ago  the  spending 
of  money  was  controlled  and  people  were  compelled  to  receive  sub- 
stantial food : now  they  can  do  what  they  like  with  this  pittance. 
It  is  an  unfortunate  failing  of  the  Englishmen  to  insist  on  a sub- 
stantial dinner  on  Sunday.  He  is  willing  to  spend  75%  of  his  “ dole  ” 
money  on  Sunday’s  dinner  and  starve  the  rest  of  the  week.  Unfor- 
tunately his  children  starve  too,  or  subsist  on  chesCp  “ substitutes,” 
thus  resistance  to  disease  is  lessened,  the  result  is  seen  in  the  almost 
cycle  of  epidemics  during  the  year.  Thus — 


February  and  March 
May 

July  and  August 
September 


Influenza 

Chicken-pox  & Whooping  Cough 

Measles 

Bronchitis 


November  & December  Measles 


Whereas  in  former  years,  the  summer  sun  was  able  in  some 
degree  to  compensate  for  vitamin  deficient  diet, — the  summer  of  1924 
was  very  wet  and  cold. 

In  an  attempt  to  improve  the  vitamin  supply  to  obviously 
needy  cases,  the  Health  Committee  empowered  the  Medical  Officer  of 
Health  to  distribute  Malt  and  Cod  Liver  Oil.  This  was  done  and 
in  some  cases  remarkable  improvement  of  the  health  of  the  child  took 
place  in  a few  days.  Cases  suspected  of  tuberculous  peritonitis 
became  normal  within  two  weeks,  while  many  cases  of  early  rickets 
and  of  malnutrition  were  successfully  combated. 


The  tables  here  given,  show  the  ages  and  sexes  of  the  infants 
who  died,  and  it  will  be  seen  that  the  heaviest  death  rate  is 
during  the  first  month  of  life  ; that  the  male  children  have  a 
more  precarious  hold  on  life  than  females.  From  the  table  one  will 
also  note  the  months  in  which  most  infantile  deaths  occur.  February 
is  the  most  dangerous  month,  then  come  January  and  September 
followed  by  March  in  order  of  severity. 


In  the  other  table  is  a statement  of  the  causes  of  death  from 
which  it  will  be  seen  that  the  essential  increase  of  causes  of  death 
over  1923  is  amongst  the  Premature,  etc.  group  and  bronchitic  group. 
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INFANT  WELFARE  STATISTICS  OF  HARTLEPOOL. 


1917 

1918 

1920 

1921 

1922 

1923 

1924 

Avera’e 

Males 

0-1  months 

11 

12 

20 

11 

21 

11 

24 

15.7 

1-8 

do. 

6 

7 

1 

7 

4 

7 

4 

5.1 

3-6 

do. 

1 

8 

9 

6 

4 

10 

9 

6.7 

6-12 

do. 

13 

17 

9 

14 

10 

8 

15 

12.3 

Females 

0-1 

do. 

9 

14 

10 

10 

9 

12 

9 

10.4 

1-3 

do. 

3 

6 

5 

5 

6 

5 

7 

5.3 

3 6 

do. 

3 

5 

9 

3 

3 

8 

4 

4.3 

6-12 

do. 

4 

17 

18 

16 

4 

G 

10 

10.7 

Totals 

0-1 

do. 

20 

26 

80 

21 

30 

28 

30 

36.1 

1-3 

do. 

9 

13 

6 

12 

10 

12 

11 

10.4 

3-6 

do. 

4 

13 

18 

9 

7 

18 

18 

11.0 

6-12 

do. 

17 

34 

27 

30 

14 

14 

25 

23.0 

All  males 

31 

44 

89 

'38 

39 

36 

25 

39.8 

All  females 

19 

42 

42 

34 

22 

26 

30 

30.7 

January 

7 

3 

4 

8 

9 

18 

5 

7.7 

February 

7 

13 

8 

15 

6 

9 

15 

10.4 

March 

2 

15 

5 

9 

1 

1 

10 

6.1 

April 

3 

6 

10 

2 

3 

5 

5 

4.9 

May  . .. 

4 

13 

6 

3 

5 

1 

6 

5.4 

June  ... 

4 

3 

8 

4 

8 

5 

3 

5.0 

July  ... 

2 

3 

4 

3 

5 

5 

3 

3.4 

August 

2 

8 

4 

5 

11 

4 

7 

5.1 

September  ... 

5 

10 

7 

9 

1 

1 

13 

7.6 

October 

4 

1 

11 

5 

5 

3 

7 

5.1 

November 

5 

9 

5 

5 

3 

5 

3 

4.9 

December 

4 

6 

7 

5 

4 

5 

5 

5.1 

CAUSES 

OF 

INFANT  MORTALITY. 

1917 

1918 

1920 

1921 

1922 

1923 

1924 

Average 

Premature 

16 

33 

35 

23 

28 

16 

32 

26.7 

Bronchitis,  etc. 

11 

29 

30 

29 

19 

29 

36 

26.1 

Enteritis 

5 

7 

12 

5 

8 

8 

3 

6.9 

Measles 

3 

7 

1 

0 

0 

1 

1 

1.9 

Convulsions 

13 

9 

9 

14 

3 

3 

6 

8.1 

Other 

1 

2 

0 

1 

3 

2 

4 

1.6 

14 


TUBERCULOSIS. 


The  total  number  of  deaths  from  Tuberculosis  was  about  the 
average  during  1924,  it  being  30  as  against  35  in  1923  and  26  in  1922, 
of  these  30  there  were  19  deaths  from  pulmonary  tuberculosis  and  11 
were  due  to  surgical  tuberculosis.  This  gives  a mortality  rate  of  0.87 
for  pulmonary  tuberculosis  and  0.50  for  surgical  tuberculosis.  The 
corresponding  figures  for  1923  were  1.01  and  0.60. 


Notification  is  satisfactorily  carried  out  by  Medical  Practit- 
ioners in  the  Borough.  A total  of  61  notifications  were  made  during 
the  year  as  against  56  cases  in  1923.  It  is  unfortunate  that  all 
suspects  must  go  over  to  West  Hartlepool  for  the  expert  advice  of  the 
Tuberculosis  Officer.  Now  a suitable  clinic  has  been  erected,  it  might 
be  possible  for  arrangements  to  be  made  whereby  periodically  a 
a tuberculosis  clinic  would  be  held  at  Hartlepool.  One  feels  certain 
that  such  a clinic  would  be  of  immense  value  to  the  town.  There 
are  sufficient  tubercular  persons  to  merit  the  establishment  of  a 
clinic.  When  one  takes  into  consideration  the  rate  of  increase  of 
tuberculosis  (as  guaged  by  notifications  by  medical  practitioners)  one 
becomes  alarmed. 


1920  .. 

47 

Notifications. 

1921  .. 

39 

99 

1922  .. 

42 

99 

1923  .. 

1924  .. 

55 

61 

99 

9 9 

This  again  is  probably  an  index  of  the  economic  state  of  the 
district. 


RESPIRATORY  DISEASES  EXCLUDING  TUBERCULOSIS. 

During  the  year  there  were  62  deaths  of  male  persons  and  32 
deaths  of  female  persons  from  diseases  of  the  respiratory  system. 
This  gives  a total  of  95  deaths  from  respiratory  diseases  as  against 
83  deaths  in  1923 — thus  25.6%  of  the  total  deaths  are  due  to 
bronchitis  or  pneumonia.  If  pulmonary  tuberculosis  is  included 
almost  one-third  of  all  the  deaths  are  due  to  diseases  of  the  respi- 
ratory system.  This  is  a very  heavy  toll. 


CLINIC  AND  TREATMENT  CENTRES. 


Clinic 

Maternity  & 
Child  Welfare 


School  Clinic 


Situation 

Provided  by 

Nature  of  Provision 

Baltic  Street 

Hartlepool 

(i) 

Consultations  for  Infants 

School 

Corporation 

(ii) 

do. 

Children 

(iii) 

do. 

of  1 — 5 yrs. 

Nursing 

Mothers 

(iv) 

Ante-natal  consultations 

Baltic  Street  Hartlepool  (i)  Treatment  of  Minor  Ailments 
School  Corporation  (ii)  Treatment  of  Defective  Vision 

(iii)  Inspection  of  Special  Children 

(iv)  Dental  Treatment 
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Clinic 

Tuberculosis 

Dispensary 

Venereal 

Diseases 


Situation  Provided  by  Nature  of  Provision 

Mill  House,  Durham  Consultations  for  all  forms  of 
West  H’pool  C.C.  Tuberculosis  or  suspected  cases 

do.  West  H’pool  Consultations  and  Treatment 


HOSPITALS  PROVIDED  OR  SUBSIDISED  BY  THE  LOCAL 
AUTHORITY  OR  COUNTY  COUNCIL. 

1.  Tuberculosis — 

(a)  Pulmonary — Cases  are  sent  to  Sanatoria  and  Hospitals 

provided  by  Durham  County  Council. 

(b)  Surgical — Treatment  is  obtained  at  Hartlepools  Hospital. 

2.  Maternity — 

Arrangements  are  being  made  for  difficult  cases  to  be  admitted 
to  Grantully  Home  (provided  by  West  Hartlepool  Corporation). 

8.  Children — 

Hartlepools  Hospital  receives  children  suffering  from  injury  or 
disease.  Such  children  may  also  be  admitted  into  Howbeck 
Infirmary. 

4.  Fever — i 

The  Infectious  Diseases  Hospital  is  provided  by  the  Port 
Sanitary  Authority  and  is  situated  within  the  Borough  on  the 
Sea  Banks. 

5.  Small-pox — 

Such  cases  are  sent  to  Stockton  Small-pox  Hospital  by  an 
arrangement  with  Stockton  Corporation  and  the  Hartlepools 
Port  Sanitary  Authority. 

Unmarried  Mothers,  Illegitimate  Infants  and 
Homeless  Children— 

Cases  falling  into  these  classes  are  admitted  into  the  Howbeck 
Hospital  (Poor  Law)  as  are  also  cases  of  congenital  venereal 
disease. 

Ambulance  Facilities— 

A van  is  kept  at  the  Port  Sanitary  Hospital  for  the  removal  of 
infectious  persons.  A horse  and  driver  are  obtained  from  a 
local  cab  establishment  when  a case  is  to  be  removed. 

For  accidents,  etc.,  a two  wheeled  litter  is  maintained  at  the 
Police  Station  and  two  motor  hiring  firms  have  each  an  ambu- 
lance which  can  be  obtained  at  a fee  for  non -infectious  cases. 


LABORATORY  REPORT. 

Bacteriological  examinations  are,  by  arrangement  w7ith 
Durham  County  Council,  carried  out  at  Armstrong’s  College  of 
Medicine,  Newcastle — the  following  being  the  tests  made  and  results 


obtained  in  1924  : — 

16 

Positive 

Negative 

Total 

Diphtheria  Swabs 

0 

1 

1 

Sputum  for  Tubercle  Bacilli 

4 

14 

18 

Widal  reaction  for  Typhoid 

0 

1 

1 

Stools  for  B.  Typhosus 

1 

0 

1 

21 

Diphtheria  Antitoxin  is 

kept  in 

stock  for  use 

of  Medical 

Practitioners  in  the  Borough 

who  may  obtain  it 

in  cases  of 

emergency  from  the  Medical  Officer  of  Health  or  from  the  officer  on 
duty  at  the  Police  Station.  This  emergency  provision  of  antitoxins 
has  proved  very  useful  during  the  year. 


List  of  Adoptive  Acts,  Bye=Laws  and  Local  Regulations  relating  to  the 
Public  Health  Departments,  in  force  in  the  Borough 

Local  Acts.  Borough  Extension  Acts,  1883—1897. 
Adoptive  Acts. 

Baths  and  Wash-houses  Acts,  1846 — 1897. 

Infectious  Diseases  (Prevention)  Acts,  1890 
Notification  of  Births  Act,  1907. 

Public  Health  Acts  (Amendment)  Act,  1897. 

Parts  I,  II,  and  III. 

Health  Resorts  and  Watering  Places  Act  1921. 


The  following  sections  of  the  Public  Health  Acts  (Amendments 


Act)  of  1907  are  in  force  in  the  Borough  : — 


Part  I. 
Part  II. 
Part  III. 
Part  IV. 
Part  V. 
Part  VI. 
Part  VII. 
Part  VIII 
Part  IX. 
Part  X. 


(Streets  and  Buildings). 

(Sanitary  Provisions). 

(Infectious  Diseases)  Sect.  52 — 60  ; 62  — 66  & 68. 
(Common  Lodging  Houses) 

(Police). 

(Section  79  & 89). 

(Fire  Brigade). 

(Miscellaneous). 


Bye-laws  in  force  in  the  Borough  (with  dates  of  adoption). 

(i)  As  to  nuisances  from  snow,  filth,  dust,  ashes  and  for  the 

prevention  of  the  keeping  of  animals  an  any  premises  so 
as  to  be  injurious  to  health.  ...  ...  5th  Sept.,  1892 

(ii)  As  to  Common  Lodging  Houses  ...  5th  Sept.,  1892 

(iii)  Management  of  Mortuary  ...  ...  5th  May,  1910 

(iv)  As  to  Slaughterhouses  ...  ...  . . 5th  Aug.,  1910 

(v)  As  to  New  Streets  and  Buildings  ...  6th  Jan.,  1893 

(vi)  As  to  clearance  of  Footpaths,  etc.  ...  5th  Sept..  1892 

Regulations  in  respect  of  Dairies,  Cowsheds 

and  Milk-Shops 


4th  July,  1909 
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Water  Supply . Four  samples  of  water  were  taken 
from  the  Town  Supply.  With  regard  to  one  sample  the 
analyst  reported  “ That  while  chemically  it  attains  to  a 
high  degree  of  organic  purity,  it  contains  a small  deposit  of 
earthy  and  other  matters,  which  while  not  necessarily 
injurious  to  health  should  not  be  found  in  a pure  water 
supply.” 

A sample  taken  in  another  part  of  the  Borough  was 
reported  to  be  of  good  and  wholesome  quality. 

Another  sample  taken  from  the  same  place  as  the  first 
was  reported  upon  unfavourably,  showing  that  the  source 
of  contamination  was  local. 

The  service  pipe  (an  old  one)  was  examined  and  found 
to  be  thickly  coated  with  earthy  and  other  matters.  The 
whole  of  the  service  pipe  was  renewed  and  a sample  taken 
later  was  favourably  reported  on  by  the  analyst. 


Food  and  Drugs  Act. 


Samples  taken. 

Formal 

Infom’l 

Total 

Milk 

32 

1 

33 

2 slightly  below  standa’d 

Dried  Milk 

2 

2 

Preserved  Cream 

Milk- 

Condensed  Full  Cream, 

3 

3 

Sweetened 

1 

51 

10 

„ ,,  Unsweetened 

2 

Machine  Skim’d  Sweet’d 
Butter 

6 

21 

6 

4 contained  Boric  Acid 

Margarine 

3 

2 

5 

5 

Lard 

4 

4 

Baking  Powder 

4 

4 

Egg  Substitute 

1 

1 

Cocoa, 

4 

4 

Ground  Almonds 

2 

2 

1 doubtful 

Sponge  Cake 

1 

1 

Cream  of  Tartar 

3 

3 

Tartaric  Acid 

3 

3 

Totals 

54 

27 

81 
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Two  samples  of  Milk  were  deficient  in  non-fatty  solids, 
the  fat  in  each  case  was  above  the  standard. 

o I It  was  not  considered  advisable  to  take  proceedings. 
The  Vendors  were  cautioned. 

One  informal  sample  of  Condensed  Full-Cream  Milk 
was  reported  to  be  16%  deficient  in  “ non-fatty  solids  ” and 
22%  deficient  in  “ fat.”  A formal  sample  of  the  same  brand 
was  reported  genuine.  The  vendor  purchased  his  supplies 
in  small  quantities  from  three  separate  dealers,  it  was 
therefore  impossible  to  fix  upon  the  wholesale  dealer  or 
trace  the  case  from  which  the  sample  was  taken. 

As  the  Milk  was  manufactured  and  labelled  in  Holland 
the  matter  was  reported  to  the  Ministry  of  Health  in 
accordance  with  the  regulations. 

Two  samples  of  Butter  did  not  contain  Boric  Acid. 
Four  contained  Boric  Acid  in  amounts  varying  from  4.30  to 
16.00  grains  per  lb. 

All  the  samples  of  Margarine  contained  Boric  Acid  in 
amounts  varying  from  6.42  to  20.00  grains  per  lb.  ^ 

In  August  the  Medical  Officer  reported  on  the  condition 
of  the  Milk  Shops  in  the  Borough  and  the  report  ended 
with  the  following  recommendations. 

(i)  No  persons  should  be  allowed  to  sell  Milk  (other 
than  bottled  milk)  from  premises  from  which  the 
following  are  sold  : — 

(a)  Odorous  or  dusty  articles. 

(b)  Fish,  including  shell-fish  and  kippers. 

(c)  Yeast. 

(d)  Vinegar,  unless  bottled. 

(e)  Uncooked  meats,  rabbits,  ham,  etc. 

(f)  Clothing. 

(g)  Vegetables,  cabbages,  cauliflowers  ; greens 
potatoes,  turnips,  etc. 

(ii)  Premises  must  be  scrubbed  out  each  day. 

(iii)  Saw  dust  must  not  be  allowed  to  lie  on  the  floor. 

For  future  applications  two  further  conditions  were 
recommended  , — 

(i)  The  shop  must  not  communicate  directly  with  a 
living  room. 

(ii)  The  shop  should  be  a lock-up  shop. 
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These  conditions  were  agreed  and  milk  dealers  were 
warned  that  a survey  would  be  made  in  January,  1925. 

As  a result  of  the  latter  survey  9 milk  shops  have  now 
been  removed  from  the  register. 


Public  Health  (Milk&  Cream)  Regulations . 

All  samples  of  Milk  were  free  from  preservatives  and  dirt. 


The  three  samples  of  Preserved  Cream  contained  Boric 
Acid,  but  the  amount  was  not  in  excess  of  the  declaration 

on  the  Label 


1 Sample  contained 


1 „ 


Milk  Fat 

56.90% 

46.00% 

48.20% 


Boric  Acid 

.82% 

.80% 

.12% 


The  Milk  (Special  Designation)  Order,  1923 . 

No  licences  were  issued  under  this  order; 


No.  of  Applications  to  sell  Milk  retail  received  5 

,,  ,,  ,,  not  granted  4 

No.  of  retail  Milk  dealers  removed  from  the 

Register  ...  ...  ...  ...  none 

No.  of  Applications  to  sell  Milk  wholesale 

received  7 

„ j»  „ „ granted  7 

No.  of  Registered  retail  Milk  dealers  ...  18 

„ ,,  wholesale  and  retail  ...  7 


New  regulations  have  been  made  with  regard  to  the 
places  where  Milk  is  sold  retail,  which  will  effect  consider- 
able improvement. 

Food  Supply . The  Fish  Quay  has  been  kept  in 
good  order,  and  the  fish  landed  has  been  of  good  quality. 


There  has  been  difficulty  with  regard  to  the  disposal 
of  fish  refuse,  part  of  it  has  been  sent  to  sea,  part  has  been 
sent  to  fish  manure  works. 

Premises  with  up-to*date  plant  for  the  manufacture  of 
“ fish  meal  ” are  nearing  completion,  and  as  they  are  large 
enough  to  deal  with  all  the  fish  refuse  we  may  have,  I 
believe  the  difficulty  will  be  overcome. 
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During  the  herring  season,  111  women  and  29  men 
were  engaged  on  the  dock  side  in  the  herring  pickling 
business  and  a much  larger  number  is  expected  in  the 
coming  season. 

The  new  meat  regulations  come  into  operation  in  April. 
They  deal  with  the  slaughtering  of  animals,  meat  marking, 
and  the  transport,  sale  and  handling  of  meat,  and  will  do 
something  towards  providing  a cleaner  and  disease  free 
meat  supply. 

The  provision  of  a Public  Abattoir  would,  however, 
be  a sound  health  investment. 

There  are  29  butchers’  premises  in  the  Borough,  18  are 
used  for  the  sale  of  meat  only,  7 are  registered  slaughter- 
houses and  4 have  an  annual  licence.  Two  applications 
for  the  renewal  of  licences  were  not  granted. 

10  cwt.  of  fish,  5 bags  of  mussels,  95  lbs.  of  imported 
meat,  and  the  carcases  of  two  sheep  were  destroyed  as 
unfit  for  human  food. 

One  death  from  bacterial  food  poisoning  resulted  from 
food  alleged  to  have  been  consumed  in  the  Borough  in 
1924.  Full  investigation  was  made  and  no  further  cases 
have  occurred. 

Contagious  Diseases  ( Animals ) Acts.  There 

has  been  no  outbreak  of  disease  in  the  Borough.  The 
Orders  and  Notices  received  have  had  attention. 


Orders,  &c.  received  • ••• 

197 

Reports  „ 

50 

— 

247 

Licences  ,, 

71 

,,  granted 

157 

228 

Infectious  Diseases . 


Cases  Visited 

Premises  Disinfected 

Books 

Disinfected 

Scarlet  Fever 

46 

Scarlet  Fever 

39 

22 

Diphtheria 

4 

Diphtheria 

4 

Typhoid  Fever  ... 

2 

Typhoid  Fever  ••• 

2 

Tuberculosis 

l 38 

Tuberculosis 

4 

Cancer 

2 

85 

51 
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23  cases  of  Scarlet  fever  and  1 of  Typhoid  fever  were 
removed  to  the  Port  Sanitary  Hospital. 


The  issue  of  books  from  the  Public  Library  to  premises 
where  there  is  Tuberculosis  is  prohibited. 

Common  Lodging  Houses . There  are  5 regis 
tered  houses.  One  house  was  closed,  two  were  registered 
and  three  licences  were  renewed,  126  visits  were  made  and 
13  nuisances  abated. 


Factory  and  Workshops  Act . 


PREMISES 

Inspect ’n 

Defects 

found 

Defects  ! 
remedied 

In  hand 

Notices 

from 

H.M. 

Inspector 

Factories 

8 

4 

2 

2 

4 

Workshops  & Workplaces  ... 

including  Fish  Curing  houses 

316 

17 

17 

1 

324 

21 

19 

2 

5 

No.  of  Workshops  and  Workplaces  on  the  register  ...  29 

inspections  and  I /isits  made. 


Houses  re  Nuisances  ...  ...  •••  286 

Re-inspections  • ••  •••  840 

626 

Fish  Quay  •••  •••  •••  •••  310 

Factories  and  Workshops,  including  Fish  Curing 

Houses  •••  324 

Slaughterhouses,  Fried  Fish  Shops,  Milk  Shops,  &c.  476 

Common  Lodging  houses  •••  •••  126 

Cases  of  Infectious  Disease  •••  •••  85 

Housing  (Inspection  of  District)  Regulations  ...  27 

Visits  in  connection  with  population  and  over- 
crowding statistics  ...  •••  536 

Other  Inspections  •••  •••  70 


2580 
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SUMMARY  OF  WORK  DONE 

Nuisance 

aft 

Informal 

Notice 

js  abated 
jer 

Formal 

Notice 

TOTAL 

Nuisances  from  defective  W.C.’s  ... 

75 

1 

76 

,,  ,,  drains,  traps  & sinks 

38 

2 

40 

,,  ,,  yards,  pavements,  &c. 

23 

1 

24 

,,  ,,  roofs  and  gutters 

93 

2 

95 

,,  ,,  foul  conditions 

17 

17 

„ „ deposits  of  refuse  ••• 

10 

10 

,,  ,,  defective  water  supply 

13 

1 

14 

„ „ „ ,,  fittings 

39 

39 

,,  „ structural  defects  ... 

106 

1 

X 

107 

,,  at  common  lodging  houses 

13 

13 

,,  „ factories  and  workshops 

19 

19 

„ „ slaughterhouses 

23 

23 

,,  ,,  fish  curing  houses 

15 

15 

Other  nuisances 

11 

11 

Samples  of  water  taken  from  Town  supply  ...  4 

,,  taken  under  Food  and  Drugs  Acts  ...  81 

Premises  disinfected  ...  •••  ...  51 

Books  „ •••  •••  •••  •••  22 

Inspections  and  Visits  made  ...  •••  ...  2580 


HEALTH  STAFF. 


Medical  Officer  of  Health  and 
School  Medical  Officer 

Sanitary  Inspector , dc.  - 
Borough  Analyst  - 
Veterinary  Surgeon 
Health  Visitors  and 
School  Nurses 


William  McKendrick,  m.d.,  d.p.h. 
Joseph  Charlton,  a.r.s.i. 

C.  J.  H.  Stock,  f.i.c.,  f.c.s. 

B.  Hoadley,  m.r.c.v.s. 

Alice  Hayden,  m.r.c.i., 

Trained  Nurse. 

Mary  A.  Fellowes,  m.r.s.i. 

Trained  Nurse. 


HOUSING. 


One  cannot  but  look  with  misgivings  on  the  housing  position 
of  the  Borough.  There  is  a very  great  quantity  of  property  which 
ought  to  be  condemned  as  unfit  for  human  habitation.  To  make  one 
complete  survey  and  issue  one  drastic  report  would  be  to  take  the 
line  of  least  resistance,  but  demolition  cannot  go  faster  than  recon- 
struction, and  it  would  be  very  bad  management  to  allow  condem- 
nation of  property  to  outstrip  demolition.  When  the  latter  occurs  the 
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condemned  property  remains  inhabited  for  an  indefinite  period  during 
which  the  owner  will  not  repair  defects  and  the  tenant  cannot  find 
another  house.  By  holding  his  hand  the  Health  Officer  can  enforce 
repairs  to  premises  under  the  Public  Health  Act  and  so  may  keep  the 
house  in  a watertight  condition  and  free  from  gross  defects. 
Therefore  we  have  preferred  to  go  in  for  conservative  methods  rather 
than  the  more  drastic  methods.  A statement  of  the  present  position 
of  the  Borough  will  show  the  justice  of  this  proceedure  : — 

No.  of  houses  required  under  Housing  Survey  1919  (confirmed 


by  Council  in  1920)  ...  ...  •••  508 

This  includes  Cleveland  St.  and  Durham  St.  Area. 

Silver  St.,  Alfred  St.,  Everard  St.,  Fisher  Row, 

George  St.,  Henry  St.  and  High  St.,  but  not 
Robson’s  Buildings  or  Oddy’s  Buildings. 

• Houses  built  by  Council  up  to  1928  ...  ...  ...  127 

Flats  in  Durham  Street  ...  ...  ...  ...  8 

Houses  built  in  1924  ...  ...  ...  ...  8 

Coal  Exchange  Flats  (1924)  ...  ...  ...  7 

145 

Houses  in  course  of  construction  ...  ...  ...  14 


Total  Housing  Programme  ...  ...  159 

Houses  that  must  be  built  under  Silver  St.  and  Croft  Ter. 

Areas  (excluding  Fisher  Row)  ...  ...  104 

263 


Houses  required  when  Silver  St  , etc.  Scheme  is  complete  ...  245 

In  addition  27  tenants  were  de-housed  when  Robson’s  Bdgs. 

were  demolished  ...  ...  ...  27 

Du  ring  1924  a survey  of  Oddy’s  Bdgs.  was  made  with  a view 

to  obtaining  a demolition  order  ...  ...  26 


A partial  survey  of  the  town  was  made  for  overcrowding  when 
55  cases  of  gross  overcrowding  were  found. 

It  is  unfortunate  that  progress  in  the  building  of  new  houses 
is  so  slow.  Eight  houses  wrere  built  in  1924.  Going  at  this  rate, 
before  we  can  abate  the  present  housing  shortage  and  replace  the 
houses  at  present  condemned  (i.e.  55  cases  of  overcrowding  and  245 
condemned  houses  totalling  300  houses)  a period  of  almost  40  years  will 
have  passed— by  which  time  the  present  new  houses  will  long  since 
have  passed  into  the  zone  of  slumdom.  If  brick  houses  cannot  be 


builfc  it  would  be  well  to  build  wooden  houses.  It  is  a serious 
question  whether  wooden  houses  are  not  more  desirable  from  a health 
standpoint  than  the  present  buildings,  which,  besides  being  costly, 
are  hardly  large  enough  for  human  beings.  In  any  living-room  built 
under  the  Public  Housing  Schemes  the  gross  volume  rarely  if  ever 
exceeds  1500  cubic  feet,  and  after  allowing  for  furniture  it  is  much 
less.  Each  person  requires  8000  cubic  feet  of  fresh  air  per  hour  and 
a gas  burner  requires  a similar  quantity.  Therefore,  if  there  are 
three  persons  with  a lighted  gas  jet  in  a room  approximately  12,000 
cub.  ft.  of  fresh  air  would  be  required  per  hour.  This  means  eight 
changes  of  air  per  hour.  During  the  colder  months  of  the  year  three 
complete  changes  per  hour  as  much  as  can  be  borne — a greater  rate 
of  change  constitutes  a draught.  Similarly  the  net  volume  of  the 
largest  bedroom  in  a housing  scheme  is  rarely  1000  cubic  feet.  If  the 
bedroom  is  occupied  by  two  adults  and  a child  there  will  be  400  cubic 
feet  of  air  space  per  adult — which  compares  badly  with  600  cub.  ft. 
allowed  in  a barracks  and  is  equal  to  the  minimum  demanded  for 
Common  Lodging  Houses.  What  degree  of  impurity  must  exist  in 
the  bedrooms  of  smaller  houses  is  better  not  discussed.  One  piously 
hopes  for  better  things. 


HOUSING. 

Number  of  new  houses  erected  during  the  year  : — 

(а)  Total  ..  ..  ••  ..  ••  B 

(б)  With  State  assistance  under  the  Housing  Acts, 

1919,  1928,  or  1924  : 

(i)  By  the  Local  Authority  • . ..  8 

(ii)  By  other  bodies  or  persons  . . . . 0 

1.  Unfit  dwelling-houses. 

Inspection — (l)  Total  number  of  dwelling-houses 
inspected  for  housing  defects  (under  Public 
Health  or  Housing  Acts)  . . • • • • 626 

(2)  Number  of  dwelling-houses  which  were  inspected 

and  recorded  under  the  Housing  (Inspection  of 
District)  Regulations,  1910.  ..  ••  ••  27 

(3)  Number  of  dwelling-houses  found  to  be  in  a state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  • • • • • • 0 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-heading)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  . . • • • • • • . . 27 
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2.  Remedy  of  defects  without  Service  of  formal  Notices. 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local 
Authority  or  their  Officers  . . . . . . . . 278 

8.  Action  under  Statutory  Powers. 

A.  — Proceedings  under  Section  28  of  the  Housing, Town 

Planning,  &c.  Act,  1919. 

(1)  Number  of  dwelling-houses  in  respect  of 
which  notices  were  served  requiring  repairs  0 

(2)  Number  of  dwelling-houses  which  were  ren- 
dered fit  after  service  of  formal  notices  : — 

(a)  by  Owners  . . . . . . 0 

(b)  by  Local  Authority  in  default  of 

owners  . . • . • . . . 0 

(8)  Number  of  dwelling-houses  in  respect  of 
which  Closing  Orders  become  operative  in 
pursuance  of  declarations  by  owners  of 
intention  to  close  • . . . . . 0 

B.  — Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling-houses  in  respect  of 
which  notices  were  served  requiring  defects 

to  be  remedied  . . . . . . . . 8 

(2)  Number  of  dwelling-houses  in  which  defects 

were  remedied  after  service  of  formal 

notices  : — 

(а)  by  Owners  . . . . . . 8 

(б)  by  Local  Authority  in  default  of 

owners  . - . . . . . . 0 

C.  — Proceedings  under  sections  17  and  18  of  the  Hous- 

ing, Town  Planning,  &c.  Act,  1909. 

(1)  Number  of  representations  made  with  a 

view  to  the  making  of  Closing  Orders  . . 0 

(2)  Number  of  dwelling-houses  in  respect  of 

which  Closing  Orders  were  made. . . . 0 

(3)  Number  of  dwelling-houses  in  respect  of 

which  Closing  Orders  were  determined,  the 
dwelling-houses  having  been  rendered  fit  . . 0 

(4)  Number  of  dwelling-houses  in  respect  of 

which  Demolition  Orders  were  made  . . 0 

(5)  Number  of  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders  . . . . 4 
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Detailed  Statement  of  Causes  of  Death  in  the  Borough. 


Causes  of  Death. 

Male 

Female 

All  Causes 

205 

161 

l. 

Enteric  Fever  . . 

— 

1 

2. 

Small-pox 

8. 

Measles 

3 

1 

4. 

Scarlet  Fever 

1 

1 

5. 

Whooping  Cough 

— 

1 

6. 

Diphtheria 

— 

— 

7. 

Influenza 

5 

10 

8. 

Encephalitis  lethargica  . . 

— 

— 

9. 

Meningococcal  meningitis 

— 

— 

10. 

Tuberculosis  of  respiratory  system 

14 

5 

11. 

Other  tuberculous  diseases 

7 

4 

12. 

Cancer,  malignant  disease 

14 

16 

13. 

Rheumatic  Fever 

— 

1 

14. 

Diabetes 

3 

1 

15. 

Cerebral  haemorrhage,  &c. 

11 

6 

16. 

Heart  Disease  . . 

17 

23 

17. 

Arteriosclerosis 

4 

2 

18. 

Bronchitis 

27 

18 

19. 

Pneumonia 

30 

13 

20. 

Other  respiratory  diseases 

5 

1 

21. 

Ulcer  of  stomach  or  duodenum 

— 

— 

22. 

Diarrhoea,  &c.  (under  2 years) 

— 

4 

28. 

Appendicitis  and  typhlitis 

2 

— 

24. 

Cirrhosis  of  liver 

— 

— 

25. 

Acute  and  chronic  nephritis 

1 

3 

26. 

Puerperal  sepsis 

— 

1 

27. 

Other  accidents  and  diseases 

of 

pregnancy  and  parturition 

— 

2 

28. 

Congenital  debility  and  malfor- 

mation,  premature  birth 

20 

4 

29. 

Suicide 

1 

— 

30. 

Other  deaths  by  violence 

6 

1 

31. 

Other  defined  diseases 

34 

42 

32. 

Causes  ill-defined  or  unknown 

— 

— 

Special  Causes  (included  above) 

Poliomyelitis 

0 

0 

Polioencephalitis 

0 

0 

Deaths  of  Infants  j lotal 

50 

29 

under  1 year..  } I1|egitimata 

3 

Total  Births 

322 

297 

Legitimate 

309 

287 

Illegitimate 

13 

10 

21,810 


Population 
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APPENDIX  A. 

Notification  of  Births  Act. 

1923 

1924 

(a)  Live  Births 

Not  notified 

14 

15 

Notified  by  Midwives 

51 

78 

Total  Births 

. . 504 

612 

( b ) Still  Births 

6 

19 

Maternity  and  Child  Welfare. 

1.  Infants — 


New  cases  enrolled 

. . 150 

201 

Old  cases  re-enrolled 

41 

89 

Total  enrolments 

..  191 

238 

Total  attendances 

..  851 

1114 

Centre  open 

49 

49 

Daily  average  attendance 

17 

22.5 

Infants  who  came  more  than  twice 

. . 141 

153 

Infants  referred  to  Hospital 

10 

11 

Infants  referred  to  School  Clinic 

— 

10 

Total  attendances  at  School  Clinic 

. . — 

44 

2.  Children  1 to  5 years — 


New  cases  enrolled 

55 

117 

Old  cases  re-enrolled 

15 

11 

Total  enrolments 

..  70 

128 

Total  attendances 

. . 204 

336 

Daily  average 

. . 4.2 

6.9 

Number  who  attended  more  than  twice 

29 

53 

Number  referred  to  Hospital 

8 

4 

Number  referred  to  School  Clinic 

— 

42 

Total  attendances  at  School  Clinic 

. . — 

116 

stribution  of  Dried  Milk. 

A. 

Sold  at  reduced  price  . . 

..  2626 

2629 

B. 

Distributed  free 

..  708 

980 

C. 

Supplied  by  Guardians 

— 

172 

D. 

Total 

..  3334 

3781 
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APPENDIX  B. 

Health  Visitors  Report. 


ome  visits  in  connection  with  : — 

1928 

1924 

1. 

Births. 

1st  Visits 

593 

618 

Re-visits 

973 

1774 

2. 

Children  1 to  5 years 

128 

-126 

8. 

Expectant  Mothers 

59 

42 

4. 

Tuberculosis — 

1st  Visits 

53 

62 

Re-visits 

830 

762 

5. 

Attendances  at  M.  & C.  W.  Centre 

49 

49 

6. 

Attendances  at  Tuberculosis  Dispensary 

47 

48 

7. 

Sanitary  defects  reported 

40 

46 

